INTRODUCTION
Diabetes mellitus (DM) is a chronic, non-communicable disease and also one of the major global public health issues. It produces many complex changes in the lives of those affected. Diabetes mellitus is defined as a clinical syndrome characterized by hyperglycemia due to absolute or relative deficiency of insulin 1 . Diabetes mellitus is an etiologically and clinically heterogeneous group of metabolic disorders that share the commonality of hyperglycemia. It is chronic disorder characterized by:
• Hyperglycemia • Major abnormalities in carbohydrate, fat and protein metabolism.
• Marked propensity to develop relatively specific forms of vascular, renal, ocular, neurologic and periodontal complications It is a common disease with concomitant oral manifestations that impact on dental care. Virtually every practicing dentist encounters patients with known or undiagnosed diabetes. General and oral signs and symptoms suggestive of uncontrolled or poorly controlled DM should be at every dentist's finger tips. Laboratory or inter-office screening tests should be a part of dental practice.
EPIDEMIOLOGY

Prevalence of DM in the population
African communities is on the increase due to lifestyle changes. The prevalence of DM in South Western Nigeria is 4.76% with 2.38% as undiagnosed DM 2 . Approximately 40-80 persons in 2,000 adult population visiting dental practice are diabetic and about half of this group are unaware of their condition. The prevalence of undiagnosed DM in University of Benin Teaching Hospital dental clinic is 4.5% 3 . The average dentist attends to over 100 diabetic patients per year. . Lower bone mineral density seen in IDDM is probably due to more rapid bone loss after the onset of the DM 42 . TASTE SENSATION IMPAIRMENT Newly-diagnosed NIDDM patients have a blunted taste response, which displays a degree of specificity to glucose. This is partially reversed after correction of hyperglycemia, and is independent of somatic or autonomic nerve function. This taste abnormality may influence the premorbid choice of nutrients, with a preference for sweettasting foods, thereby exacerbating hyperglycemia 43 . Taste sensation abnormalities could be due to xerostomia or disordered glucose receptors 44 . Taste may diminish and influence food choices in favor of sweet tasting foods with highly refined carbohydrate content that may worsen a diabetic's dental and overall health. In a study, more than one-third of adults with diabetes had hypogeusia or diminished taste perception, which could result in hyperphagia and obesity 45 . This sensory dysfunction can inhibit the ability to maintain a proper diet and can lead poor glycemic control. 
CLASSIFICATION OF DIABETES MELLITUS
TOOTH ERUPTION
can be among the first to urge patients to get tested for the chronic disease. As a dentist may be the first healthcare professional to suspect a patient has diabetes, order appropriate tests or refer patients to physicians to be tested. The dental practitioner should be aware of the oral manifestations of DM in order to spot initial symptoms of the disease. Dental healthcare providers are involved in screening for this disease, as well as treating numerous patients with DM 52 .
HEALTH EDUCATION AND DIETARY ADVICE
Dentists are known to maintain a long term contact with their patient. This will obviously serve as an avenue for education and reminder to DM patient about their health, nutrition and exercise. Routine assessment of BMI done in dental clinic will prompt advice and referral to the nutritionist. The 6 monthly prophylaxes is an opportunity for reiterating health advice 3. ROUTINE DENTAL TREATMENT TO DM PATIENTS Dental providers must be aware of the rapid changes concerning management of individuals with DM and must understand the significant impact DM has on dental treatment.
Precautions in DM oral Care:
• To provide competent care to patients with diabetes mellitus, dental clinicians must understand the disease, its treatment, and the impact the disease and its treatment may have on the patient's ability to undergo and respond to dental care.
• To minimize the risk of an intraoperative emergency, clinicians need to consider some issues before initiating dental treatment.
• Medical history is very important. Patient's glycemic control should be ascertained at the glycemic control at initial appointment.
• Ascertain glucose levels, frequency of hypoglycemic episodes, medication, dosage and timing. Table I for some information)
Dental management considerations (See
• Defer surgery until diabetes is well controlled by physician • Scheduling of visits: In general, early morning appointments are advisable since endogenous cortisol levels are generally higher at this time (cortisol increases blood sugar levels). For patients receiving insulin therapy, appointments should be scheduled so that they do not coincide with peaks of insulin activity, since that is the period of maximal risk of developing hypoglycemia 6 .
• Avoid lengthy appointment.
• If a lengthy, especially surgical procedure is to be undertaken, the patient's physician should be consulted.
• Patient should take normal breakfast and drugs or insulin before treatment. Ensure that the patient has eaten normally and taken medications as usual.
• Emotional and physical stress increases the amount of secreted cortisol and epinephrine which induce hyperglycemia. Therefore, if the patient is very apprehensive pre-treatment sedation should be contemplated.
• Blood glucose monitoring is also very important blood glucose level should be noted before beginning a dental procedure. 56 .
Candida infection
Antifungal and proper denture hygiene if implicated removing and cleaning dentures daily Good diabetic control smoking cessation Recent reports have indicated that clonazepam may be beneficial in some patients with complaints of oral burning sensation 57 .
Lichen Planus and Lichenoid Reactions
The erosive type is very painful thus a topical anaesthetic may help to reduce and relieve some of this condition. Orthodontic treatment: Fixed appliance orthodontic treatment are now done for well motivated and well controlled DM patients after counseling on proper oral hygiene. Dental implant: Because the life expectancy of individuals continues to increase, dentists providing dental implant treatment can expect to see an increasing number of patients with diabetes mellitus. DM is no longer considered to be a contraindication for implant-supported prostheses, provided that the patient's blood sugar is under control, and patient is highly motivated for oral hygiene procedures 58 . Implant failure is recorded more in type2 diabetic patients than non-diabetic patients 59 . Presently, diabetic patients are being treated successfully for all types of edentulism, including bone-grafting treatment. Screening for diabetes and trying to ensure that implant candidates are in metabolic control are recommended to increase the chances of successful osseointegration 60 . The clinical outcome of dental implants in a selected group of patients with well-controlled type 2 diabetes mellitus is satisfying and encouraging 61 . Implant success rate in DM is between 94.3-97.3% 60, 62 .
Endodontic care
Patients with diabetes have a reduced likelihood of success of endodontic treatment in cases with preoperative periradicular lesions. Patients with diabetes, who are treated endodontically, should be assessed carefully and be treated with effective antimicrobial root canal regimens, particularly in cases with preoperative lesions 63 .
EMERGENCY DENTAL CARE OF DIABETIC PATIENTS
Undiagnosed or uncontrolled DM patient should receive only emergency care until their health status has been properly evaluated. Antibiotic therapy should be administered in conjunction with any necessary surgical procedure. Dentist must be prepared to manage diabetic emergencies should they occur in the dental office, and hypoglycemic incidents are most likely.
A. Hypoglycemia: Initial signs: mood changes, decreased spontaneity, hunger and weakness followed by sweating, incoherence, palpitations, tachycardia leading to unconsciousness, hypotension, hypothermia, seizures, coma, even death. Treatment requires intake of calories with quickly absorbed sources of glucose; 15 grams of fast-acting oral carbohydrate (tablets, juice, or candy) if the patient is able to chew/swallow. If the diabetic patient becomes unconscious or swallowing ability is compromised, then glucagon 1mg should be administered intramuscularly as well as intravenous glucose i.e 25-30ml 50% dextrose solution intravenously over 3 min period.
B. SEVERE HYPERGLYCEMIA: This usually has a prolonged onset. Ketoacidosis may develop with nausea, vomiting, abdominal pain and acetone odor. It is difficult to differentiate between hypoglycemia or hyperglycemia. Hyperglycemia need medication intervention and insulin administration. In emergency situation, glucose should be given first. A small amount is unlikely to cause significant harm.
ROLE IN TEAM APPROACH
The management of diabetes and its complication involves many specialist like endocrinologist, nephrologist, neurologist, ophthalmology, orthopedic surgeon, pediatrician and nutrititionist. The role of a periodontist and a paedodontics is preventive as patients with better periodontal health achieve better glycemic control with insulin and oral hypoglycemic drugs. Collaboration between the endocrinologist and Periodontist is important, as treatment of periodontitis in DM reduces the quantity of insulin needed to achieve glycemic control. Early treatment of oral infections like periodontal abscess, is an effective way of preventing insulin resistance and complications like hyperglycemic coma 7. HELP IN FORMATION OF SUPPORT GROUPS DM is a chronic illness without any age limit. Support group is particularly important for parents of children with DM and older people with Diabetes. A dentist can play an important role in support groups where experiences are shared and knowledge about the condition is improved. This will lead to improved quality of life.
ROLE IN HEALTH EDUCATION
In Nigeria, majority of DM patients do not know that DM can contribute to oral ill health and quite a number of DM patients (53.9% and 46.8%) are not aware of the need for glycemic control to prevent and control oral infections in diabetics 64 the need for oral health education. CONCLUSION To provide competent care to patients with diabetes mellitus, dental clinicians must understand the disease, its treatment, and the impact the disease and its treatment may have on the patient's ability to undergo and respond to dental care. Safely managing the patient with DM requires effective communication among multiple health care providers. The dental team may contribute greatly to the shared care of DM with the diabetic team itself, and regular liaison is strongly recommended. The information presented in this seminar report should help dentists to deliver optimum treatment to patients with DM. 
